THIS method is designed to leave as little redundant tissue as possible, so as to facilitate the fitting of a " tilting-table" limb. The anterior incision is parallel to Poupart's ligament, extending from above the great trochanter to the adductor region; a posterior flap is marked out, and the amputation is then performed from the front, cutting all muscles short. The head of the femur is usually left, the neck being divided close to it. In the case shown this was done, but a part of the iliacus left too long became adherent to it, and caused a dislocation of the head, which necessitated its subsequent removal.
The resulting stump is shown in the photograph. This is the eleventh case done by this method, and the others have been satisfactorily fitted. THIS case, J. H., aged 54, was shown two months ago as a case for diagnosis. Shortly, the history was of injury to the right knee, for which drainage was undertaken, in 1902; the patient recovered sufficiently well to ride twelve months later. He served in the War, and in April, 1919, had a second severe contusion of the joint. There is great swelling of the knee-joint, bulging at the site of the old incisions, and masses in the popliteal space and over the inner tuberosity of the tibia (see figure p. 170). A skiagram shows opaque masses in the region of the swellings and in the supra-patellar pouch; no bony change. Movement free and painless, but patient tires easily.
Operation on the mass over the inner tuberosity of the tibia disclosed a multilocular mass, containing a little fluid resembling synovia, but chiefly a solid mass resembling altered blood clot. Nothing was obtained on aspiration of joint.
